Laryngological Section, 73 mercury and salvarsan relapses during the secondary period, particularly relapses on the mucous membrane of the tongue and pharynx, had become very rare. That was very important, because such treatment must lessen the amount of domestic infection. He knew altogether of five cases of death reported after giving salvarsan, but he was of opinion that a number had occurred in private practice which were not recorded, and the reason for the silence could be well understood. That applied to this country as well as to others. It was the duty of medical men to perfect their knowledge of effective and safe treatment of the disease. One should not go on introducing arsenic into the system just because the Wassermann reaction did not become negative, because it must be left to the future to decide the final effects, if any, of salvarsan on the body, especially as we knew comparatively little as yet of the rate of excretion of the arsenic from the body.
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Mr. HOPE replied that when he showed the case in November, one diagnosis was atypical myxcedema, and another was laryngeal hyperplasia, the Wassermann reaction not then being known. He showed the patient again because her general condition had so markedly improved. He agreed that her palate was still much the same as before. He had treated fifty to sixty cases of laryngeal and nasal syphilis with salvarsan, and this was the only one in which there had been a reaction, with temperature or vomiting. But all the other cases had been treated with mercury first, and in all of them he had given the same dose, except for children, for whom it was 0'2 or 03 grm.
Case of Dysphagia presenting Unusual Features rapidly remedied by Treatment.
By W. JOBSON HORNE, M.D.
THE patient, a man, aged 49, when he came to the hospital last December had suffered pain on the right side of the throat for one month. The pain had extended to the right ear. He thought that he had been losing flesh during that time, which could be readily accounted for by the fact that he had not been able to take solid or even liquid food. He had had no cough, and there was no history of tuberculosis in the family. Some twenty years ago he had lues venerea -he was at sea, and the treatment was rough but not thorough. At the time of writing these notes a Wassermann test had not been done, the sputum had not been examined, and inasmuch as the dysphagia was confined to the throat itself, and had rapidly improved under treatment, cesophagoscopy had not been performed.
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WVhen first seen the only noticeable feature was a marked deviation of the tongue upon protrusion to the right side. No glands were palpable in the neck. Possibly the right vocal cord did not move as freely as the left. The right side of the base of the tongue was greater than the left side. But apart from these, there was no gross lesion to account for the gross symptoms. Iodide of potassium and perchloride of mercury were prescribed, and the patient was rapidly enabled to swallow. The case is shown with a view of clearing up any doubts about the cause of the dysphagia.
Dr. JOBSON HOIRNE stated that the dysphagia appeared to be entirely pharyngeal and due to the swelling at the base of the tongue, which he regarded as a gumma. The rapid diminution of the swelling and the accompanying rapid relief of the dysphagia under antiluetic treatment tended to confirm those views of the case.
Case of Tuberculosis of Pharynx and Larynx.
By DAN MCKENZIE, M.D. THE patient is a young man, suffering from phthisis pulmonalis. There are tuberculous ulcers on the tonsils and on the posterior pharyngeal wall which are remarkably painless. The larynx is of interest in that it shows fixation of the left half.
